and occupation published in the Census Reports for 1921, 1931, and 1951 . These relate to England, Wales, and Scotland and the results are applicable principally to those areas, although there are similarities with occupational experiences in other countries. Perhaps the most striking impression gained from the book is the difficulty of getting more than a few leads from the enormous labor that went into assembling the various tables. Thirty-two occupations are studied in detail by three methods, "Moving Cohorts," "Age Group Ratios," and "Changes in the Age-structure of Occupations." In addition the authors interviewed a variety of persons with knowledge and experience of these occupations. From the trends suggested by their statistical treatment of the data and these interviews, they present a list of occupations and the estimated practical percentage survival in each occupation of men 65 years of age and older. For example, they conclude that 75 to 85 per cent of "makers of watches and clocks, workers in precious metals, and makers of musical instruments" could continue at these occupations beyond the age of 65, whereas only 5 to 15 per cent of "coal-face workers and signalmen" would probably be physically able to perform their jobs beyond 65.
The major difficulty in a study of this kind is that it cannot take much account of technological changes. Coal mine engineers might use it as an indication that more labor saving devices should be used at the coal face. But public health workers should be skeptical of attempts to generalize and apply these conclusions to localities other than England, Wales, and Scotland at times other than the present and immediate future. For reference and historical purposes, this book is of interest.
J. WISTER MEIGS
THE CARE OF THE EXPECTANT MOTHER. By Josephine Barnes. New York, Philosophical Library, 1956. 270 pp. $7.50. One of the difficulties facing the author of a book such as this is that of striking a balance between the scope of the subject matter and the amount of discussion devoted to each subject. In its preface it is stated that this "book has been written as a practical guide for all who undertake the management of pregnancy" in Great Britain. However, the superficial attention given to much of its subject limits the usefulness of the book to a very few; in Great Britain where midwives undertake a greater proportion of prenatal care than in the United States, the purpose of the volume may be accomplished to a fuller extent.
The book is divided into three parts. Part I deals with normal pregnancy and includes an informative discussion of the maternity services in Great Britain. Abnormal pregnancy is the subject matter of Part II, and Part III describes the diseases complicating pregnancy. The text is easy to read and the illustrations, though not entirely satisfactory, are clear. Source books on preparation for childbirth and advising the mother are listed.
The principles of obstetric management in America do not coincide with many of those expressed within this book. Space limitations prohibit a complete summary, but the chief differences and omissions would include the following:
1. The section on blood groups and RH factors is limited, and the management of erythroblastosis is discussed only in relation to hydrops fetalis.
2. In breech presentations, external cephalic version under general anesthesia is advocated if an attempt without anesthesia has been unsuccessful, except in the case of an elderly primigravida or medical contraindications. The dangers of using general anesthesia are enumerated. In this country, the risk to the infant and mother does not justify the use of this procedure.
3. External version is used in the treatment of transverse lies, but Cesarean section is not resorted to if version fails.
4. Induction of premature labor as a possible course of action in the management of contracted pelvis is mentioned, but "is reserved for multigravidae with no more than first degree disproportion." The definition of first-degree disproportion is not given.
5. Laparotomy for ectopic pregnancy is begun under saline infusion, blood being given only after bleeding has been controlled.
These differences and the superficial treatment of many of the various aspects of prenatal care severely limit the value of this book in America. 
